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the Delegates; the course taken by the guiding
officers was approved. Inasmuch as the Council has
the authority and the obligation to manage the
affairs of the Association between the meetings of
the House of Delegates, this constituted a vote of
confidence in the actions and policies of the Coun-
cil. Secondly, the House voted for the exploration
of an internally-operated public relations program,
aimed principally at improving the relationships
between individual physicians and their individ-
ual patients.
The ramifications of this second item are mani-

fold and varied. The possibilities appear unlimited.
Fundamentally, the objective of such a program
would be to cement the profession more closely to

the public, to assure a feeling on the part of the
public that the profession is doing its job humanely
as well as scientifically. With the public holding
such a feeling, it seems obvious that public clamor
for radical changes in the control of the practice
of medicine would diminish if not cease completely.
If that eventuates, the crises which have plagued
the profession in the form of punitive or control
legislative proposals might well vanish.

These are but two examples of the results of the
House of Delagates deliberations. In addition, nu-
merous technical matters were decided, again after
full consideration, open debate and free speech.
Thus is the medical profession of California served
and the principles of democracy maintained.

Diagnostic Medical Care and Lav Laboratories

The great importance of accurate diagnosis in
modern medical care is now well known. An accu-
rate history and a correct and complete. physical
examination properly interpreted are the corner-
stones of medical diagnosis. Supplemental clinical
laboratory and radiological examinations are neces-
sary diagnoses in many cases. Following these ad-
ditional diagnostic studies, still further tests (such
as bronchoscopy, cystoscopy, gastroscopy) are re-
quired in a very small number of cases.

Diagnostic medical examinations which involve
clinical laboratory work, pathology and radiology
may be done in the individual doctor's office, in
office medical buildings and in hospitals. The funda-
mental part of the examination is the availability
of trained personnel in order that it may be con-
ducted properly and interpreted adequately. In the
larger centers, radiologists and pathologists (quali-
fied M.D.'s) normally perform such functions. In
the smaller communities, circumstances often re-
quire that they be performed by general practi-
tioners who have had some supplemental training
in radiology or pathology.
The profound importance of competent patho-

logical examination is evidenced in the early diag-
nosis of malignant disease. Take the common
example of a woman with a lump in her breast
or the young male with a painful bone lesion. In
either case, the process may be neoplastic. If it is,
the swiftest method of cure is removal of the breast
or leg. Upon whose decision and diagnosis must
this grave step often be taken? Upon the pathol-
ogist's. If there is a well trained pathologist acces-
sible to the hospital or medical building, the pa-
tient is apt to receive a correct diagnosis and a life
saving measure then justifiably undertaken. On the
other hand, if reliance is placed upon a poorly
trained person or one not well grounded in medi-
cine, needless and mutilating operations may be
performed for benign tumors or an unnecessary
delay may occur in the treatment of malignant
lesions. If a diagnostic procedure such as a blood
count or a chest x-ray is performed by competent

personnel responsible to and under the supervision
of a specialist in one of those fields, the end result
is apt to be earlier diagnosis and better medicine.
A poorly done test is often worse than none at all.

In the early days of clinical laboratory and
radiological medicine, it was not unusual for tech-
nicians (notably after World War I) to set them-
selves up as practitioners in these fields. Many of
them were moderately experienced, and most were
well intentioned. Owing to the shortage of trained
medical specialists, these laymen were accepted and
supported by the profession at large. In the mean-
time, departments of radiology and clinical path-
ology were becoming established in medical schools,
and young physicians were being encouraged by
the faculties to enter these fields. Today, if we are
to encourage the continued development of such
competent specialists, we must face the .fact that any.
further development of lay laboratories will be com-
pletely deterrent.

In some parts of the country, the lay laboratory
has become synonymous with convenient diagnoses
and even rebates. To the credit of the medical pro-
fession is the fact that such practices are excep-
tional. Nevertheless, the handwriting is on the wall,
and the signs are clear. We must begin to support
our medical laboratories, owned and conducted by
medical men trained in their fields, and not lend
aid to laymen attempting to invade the practice of
medicine..
When the existing and accepted lay laboratories

pass from their original hands, it is to be trusted
that the practice will become as obsolete as the
barber surgeon. Not so many years ago, all surgery
was done by technicians or barbers; the medical
profession condoned this. Then, after further study
and especially after the development of antisepsis
and anesthesia, matters changed and were gradually
corrected. It would now seem to be appropriate to
hasten similar constructive evolution of the lay
laboratory (whether it be in a medical building or
a hospital building).


